
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15, 
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: * 2. Type of Application : * If Revision. select appropriate letter(s) : 

D Preapplication o New I I 
[]' Application o Continuation * Other (Specify) , 

o Changed /Corrected Application []' Revision I 1 

* 3. Date Received: 4. Applican t Identifier: 

I I 1 I 
Sa. Federal Entity Identifier : 

I 
State Use Only: 

* 5b. Federal Award Identifier: 

I 107146 1 

6. Date Received by Stale : I II7. State Applicati

8. APPLICANT INFORMATION: 

on Identifier : 1 1 

* a. Legal Name: I Valley Public Telev ision. Inc. I 
*b. EmployerfTaxpayer Identification Number (EINfTlN ): 

[ 77-0162617 

* c. Organizational DUNS : 

1 161-193-0918 I 
d. Address: 

* Street1: 11544 Van Ness Avenue I 
Street2 : I I 

* City: 1Fresno 1 -- - --Coun ty: I 
*State : I CA 

1 nr- r"\. r-,\ III"'"" I""'\. 

n e v e l V K:... U I 
Province: I I All r. O? ·?n07 

*Country: I USA: United States I 
* Zip / Postal Code: 193721-1213 1 STATE CLEARING HOUSE 
e. Organizat ional Unit: -- -

Department Name: 

1.Name and contact information of person to be contacted o

Division Name: 

1 I 1 

n matters Involving this application : 

Prefix: IMs. 1 
* First Nam

Middle Name: 1 

e: IPhyllis I 

* Last Name: 1Brotherton 

Suff ix: I 1 

Title: ISenior VP &CFO 

I 
I 

Organizational Affiliation: 

[ PBS 

1 

I 

I 

* Telep hone Number: 1(559) 266-1800 1Fax Number: I(559) 650-1880 1 

*Email : Ipbrotherton@kvpt.org I 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

1M
 I 
Type of Applicant 2: Select Applicant Type: 

~ 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 

Other (specify): 

I I 

* 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I
 

r.l=nA Titl",'
 

II Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA I 

* Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I I 

Title 

I I 

14. Areas Affected by Project (Citie,s, Counties, States, etc): 

IBakersfield 

I 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 119 120,22I 1 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

* a. Start Date: 110/01/2007 * b. End Date: I03/31/2009 II 
18. Estimated Funding ($): 

* a. Federal 157,750 I 
* b. Applicant 157,750 1 

* c. State 1 1 

* d. Local 
I 1 

* e. Other 1 I 
* f. Program Income 1 1 

*g. TOTAL 1115,500 1 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

G a. This application was made available to the State under the Executive Order 12372 Process for review on I07/30/2007 I 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes GNo 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

G**IAGREE 

**The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs. I * First Name: §ylliS I 
Middle Name: / I 
* Last Name: I Brotherton I 
Suffix: I 1 

* Title: ISenior VP & CFO 1 

* Telephone Number: 1(559) 266-1800 1Fax Number: I(559) 650-1880 I 

* Email: I pbrotherton@kvpt.org 
\ 
~ 

.r ~ .. .4 
I 

* Signature of Authorized Representativ~L.417A./"~~~Signed: I -,/ ...1-~ J D/ I 

Authorized for Local Reproduction {/ Standard Form 424 (Revised 10/2005) 
Prescribed by OMS Circular A-102 



UMI::l Number : 4U4U -UUU4 

Exp iration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 

o Preapplication o New I I 
[2] Application o Continuation • Other (Specify) 

Di Changed/Corrected Application o Revision I I 
• 3, Date Received: 4, Applicant Identifier: 

ICompletedby Grants.gov upon submission. I IR9 Trac~~ng Number 07-427 I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I II I 

State Use Only: 

6. Date Received by State: I 11 7, State Application Identifier: I -~ 

8. APPLICANT INFORMATION: 

• a. Legal Name: [c8iifornia Air Resources Board I 

• b. Employer/Taxpayer Identification Number (EINfflN): • c, Organizational DUNS: 

168-0288069 I 182832 187 1 I 

d. Address: 

• Street1: 1100 1 I Street I 
Street2: !P.O. Box 28 15 ~ 

• City: [Sacramento I 
County: ISacram ento I 

• State : . ICa lifornia I 
Province: 

I I 
• Country: I USA I_. 

• Zip / Postal Code: 195812 I 

e. Organizational Unit: 

Department Name: Division Name: 

IC a lifo rn ia A ir Resources Board I IAdminist rative Services Division I 

f. Na!T!e and contact informati on of person to be contacted on matters Involving th is app lication: 

Prefix: ~ 
I 

• First Name: IMatthew M CvC I VCU II 
Middle Name: I 1 l.\1 1r:; 0 ~ 2007 
• Last Name: ISingh I 
Suffix: I I STATE CLEAR ING HOUSE 

Title: [Staff Services Manager I I 

Organizational Affiliation: 

I I 

• Telephone Number: 1(9 16) 322-8201 I Fax Number: 1(916) 322-9612 ~ 
• Email: Imsingh@arb.ca .gov I 



UMl::l Number: 4U4U-UUU4 

Expiration Date: 07/31/2006 J 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1 
, 

Type of Applicant 2: Select Applicant Type: 

1 I 
Type of Applicant 3: Select Applicant Type: 

I 1 
• Other (specify): 

I ~ 
• 10 . Name of Federal Agency: 

IEnvironmental Protection Agency 1 

11. Catalog of Federal Domestic Assistance Number: 

166.001 I 
CFDA Title: 

lA ir Pollution Control Program Support 
I 

• 12. Funding Opportunity Number: 

I I 
• Title: 

I I 

13. Competition Identification Number: 

I ~ 
Title: 

l I
 
14. Areas Affected by Project (Cities, Counties, States, etc .): 

Isateof California 

I 
• 15. Descriptive Title of Applicant's Project: 

Program for the control of air pollution emissions as mandated by state and federal law, 
review of local and regional air pollution control efforts, and other functions appropriate to 
achi P-_V-P- alr.nualltv standard !!'! 

Attach supporting documents as specified in agency instructions.
 

I Add Attachmeni~ 1§le le .~ttachm~n ls' lI , VleW~A~achments;]
 

. .-- .. .. _.. .. . _--.--_.__....__._ - - - _._ - - - _ ..._ - - --- _ ._- - - ----_....... ._ .. .._......._



U M I::l Number: 4U4U-UUU 4 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ~ I • b. Program/Project IStatewide I 
Attach an additional list of Program/Project Congressional Districts if needed. 

L JI Add Attachment II {:! h: ' ;} i '.'. :';.:::;,(:.;t:~. ; '''' r',II/ i" """ '\J,,, : r , """ " 1 

17. Proposed Project: 

• a. Start Date: 110/1/07 1 • b. End Date: 1 9/30/08 , 

18. Estimated Fund ing ($): 

• a. Federal I $7,552 ,195.00 1 

• b. Applicant I $20,515,500.001 

• c. State I I 
• d. Local I I 
• e. Other 1 I 
• f . Program Income 1 I 
• g. TOTAL , $28,067,695.00I 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on §inature DateI . 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not cove red by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federa l Debt? (If "Yes", provide explanation.) 

D Yes o No I 
!:·:·: -;-C ) :Of!;;;1.!C:" 

I 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requi red assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictit ious, or fraudulent statements or claims 
may subject me to criminal , civil, or adm in istrative penalties. (U.S. Code, Title 218, Section 1001) 

0 •• I AGREE 

.. The list of certification s and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: !Ms. I * First Name: (Marie I .-
I 1

Middle Name: 

• Last Name: 1Stephans I 
Suffix: I I 
• Title: IChief, Administrative Services I 
• Telephone Number: 1(916) 322-8198 IFax Number: 1(916) 322-5982 =:J 
• Email: ~~a n @a r b. c/g~ 

" I 

t~na tu re~f Aut~b/~~ •90/; 7;med:4. ; 
I I
 

Authorized for ~I ~e prod~i o n Standard Form 424 (Revised 10/2005)
 

Prescr ibed by OMS Circular A-102
 



• + RC1-f 1 -! ~ - D ( Y;GE1}#3Q4 
OMS Number: 4040-0004 

Expira tion Date : 0 1/ 3 1/20 09 

Applicat ion for Federal Assistance SF-424 Version 02 

• t . Type 01 Submission: • 2. Type of Application : • If Revision, select appropriate letler(s): 

X Preapplication X New
 

Application
 Continuation • Other (Specify)
 

Changed/Correcled Application
 Revision Q C r- CI\ rr: r"\. 
• • "-. ~w!' r~ ~ 'If :1..- 'J 

• 3. Date Received: 4, Applicant Identifier: 

AUG 0 6 2007 
5a. Federal Entity Ident ifier: • Sb, Federal Award Identifier: 

STATE CLEARING HOUSE 

-
State Use Only:
 

6, Date Received by State: .17.State Appli cation Identi fier:
 

8. APPLICANT INFORMATiON : 

• a. Legal Name: SELF-HELP ENTERPRISES 

• c. Organ izat ional DUNS : • b. Employer/Taxpayer Identification Number (EINrrlN) : 

05617990694-1592676 

d. Address : 

• Street1: 8445 WEST ELOWIN COURT 

Street2: P.O. BOX 6520 
• City: VISALIA 

County: TULARE COUNTY 

• State: CALIFORNIA 
Province: 

• Country: USA: UNITED STATES 

• Zip 1Postal Code: 93290 

e. Organiz:ational Un i t :
 

Department Name:
 Divis ion Name: 

f . Name and contact infor mation of person 10 be contacted on matters inv olvi ng Ihis application:
 

Prefix: • Firs t Name:
 MR. MARIO 

Middle Name: 

• Last Name: OROSCO 

Suffi x: 

Title: ADMINISTRATIVE ANALYST \I 

Organizational Affiliation: 

• Telephone Number: (559) 651-1000, EXT. 696 Fax Number: (559) 651-3634 

• Email: marioo@selfhelpenterprises.org 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

M. NONPROFIT 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

• 10. Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Assistance Number: 

10.433
 

CFDA Title:
 

RURAL HOUSING PRESERVATION GRANTS 

• 12. Funding Opportunity Number:
 

USDA-RD-HCFP-HPG-2007: HOUSING PRESERVATION GRANTS
 

• Title: 

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR
 
FISCAL YEAR 2007
 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

CITIES OF HUGHSON & HURON, CALIFORNIA
 
KINGS COUNTY, MADERA COUNTY, MERCED COUNTY & TULARE COUNTY, CALIFORNIA
 

.. 

• 15. Descriptive Title of Applicant's Project: 

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY
 
PROVIDING LOANS AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO
 
RHS THERMAL STANDARDS.
 

Attach supporting documents as specified in agency instructions.
 

AcldAttachments . :Delete Atta6hmel'lts!\ii~W ·Attachr'nent~· .
 
. . " ' ' ~~'_~; : _ :.1· ,' .._·.•.~,,·..•..·.. ., ,..:.: ~ .•.....< 

http:�.~,,�..�


OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 21 • b. Program/Project 18 - 21 

Attach an additional list of Program/Project Congressional Districts if needed. 

Add Attachment 

17. Proposed Project: 

• a. Start Date: 08/01/07 • b. End Date: 08/01/08 

18. Estimated Funding ($): 600,000 

• a. Federal $110,000.00 

• b. Applicant 

• c. State $490,000.00 

• d. Local 

• e. Other 

• f. Program Income 

• g, TOTAL $600,000.00 

"19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

X a. This application was made available to the State under the Executive Order 12372 Process for review on 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

c. Program is not covered by E,O. 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes X No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

x •• I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: MR. • First Name: PETER 

Middle Name: NUGENT 

• Last Name: CAREY 

Suffix: 

• Title: PRESIDENT & CEO 

• Telephone Number: (559) 651-1000, EXT. 600 Fax Number: (559) 651-3634 

• Email: pete rc@selfhelpenterprises.org 

• Date Signed: MAY 16,2007• Signature of Authorized Representative: 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



. RCH 
o.i3~g~Q.13 

CALTRA~ 'lS
9155~ 181 87 /82 /2807 15: 21 

APPLICATION FOR 
FEDERAL ASSISTANCE Z. DATE SUBMITIED Appllcarll Jd~ntilier 

June 27, 2007 FY 2007 PL Overall Work Program 

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identln~r 

OPlicalion Preeppllcation 94-6001344-C 
Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedoral Identifier 

!lJ Non-Construction Ib Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit 

California Department of Transportation . ~ Division of Transportation Planning 
AddrMs {,g;VtJ city. county, S/;Jte, andZip cad, ~-- (': F: \\f''- 0 

\ 
Name and telephone number of person to be contacted on matters involvin 

P.O. Box 942874, MS - 32 BE .. ~ this sppllcellon(g/ve area code) C. Garth Hopkins, Act ing Chief 

Sacramento, CA 94274-0001 \ 
, r' J\ r;; 7007 om•• 01 R.plonol & Inle",gDI\CV Planning r"""po""Von P'~nnl" • • (916) B~~3.18~ 

8. EMPLOYER IDE~IFICATION NUMBER (E(NJ: j...\ \ , ' \ 7. TYPE OF APPLICANT: (anler approprlats tettor in bo)() 

0'1] -~~\ ~-.- I\ - r: CLEJ:\RlNG HOUSE A. Stale H. Independent School Diet, 
0 

II. TYPEOF APPLICATION: 'U " _-=' _~ a.County I. state Comrolled In3tJtulion 01 Higher LB~rning , ----..-...-""'" 

o New o Contl~~D~ 0 ReVision C. MunIcipa l J. Private University 

D. Township K. Indian Tribe 

HRBvlslon. enter appropriate lelter(a) In bolt{es) D 0 E. IntOl'Stale L. Individual 

F. IntBnnunlclpel M. Pront OrgllhlzabOl'1 

A. Increasg Award B. Decrnase Award C. Increase DurBIlon G. Sper.lal District N. Other (Specify) 

D. Dserease Duration Olhor(spec:llY): 
O. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration. Region IX 

10. CATALOG OF FEDERAL DOMESnc ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

~-[ill]}] FY 2007/08 Federal Planning Funds 

TITLE : MPO Hl{lhway Plannino 
$39,522,228 in FHWA PL Funds (Estimate) 

12. AREAS AFFECTED BY PROJECT (Cltltlf:. Counties, States, etc.): . . 

State of Califomia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2007 OWP Program California Statewide 

Start Dale IEnding Date a. App licant b. Pr%ct 

711/07 6/30/07 Statewide Statewide Metropolitan Planning 
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal s ~ 

$39.522,228 . 
B. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 

b. Appl1C8~1 S 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON; 

c. State .$ DO 

DATE 
06/27/07 

d. Local ~ 
00 

$5,120 ,523 b. No. PROGRAM IS NOT COVERED 8Y E. O. 12372 
e .Ot.h~ s no OR PROGRAM HAS NOT SEEN SELECTED BY STATE 

FOR REVIEW 

r.Program Income $ co 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
g. TOTAL s ./ilJ 

Dyes If "Yos,- attach an explanatiDn. IIINe$44.642,751 

1!l. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATIONIPREAPPUCAT10N ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Type Name DrAuthoriZed Representative ~ .TJtle c. TelopnoneNumber 
C. Garth HQj2klns ell n ~ Chl.r. OII\oe orR.glonet & InlOr1lgonr.y Plonnln; (916) 653-3362 

d.s~o~se ", ,. e. Dale Signed - " June 27, 2007 
Pravieus Edition Usable 

Authcrlzeo for Locsl Reproducllon 
Slandartl Form 424 (Rev. 7.97) 
Prescrtbed by OMS areuler A-102 



Version 7/03APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITrEDFEDERAL ASSISTANCE 
R9 Tracking #07-419 August 1,2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

1!\Zl Non-Construction oNon-Construction A009009-08-0 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Ventura County Air Pollution Control District 
Department: 
Ventura County Air Pollution Control District 

Or~anizational DUNS: Division: 
06 691122 N/A 
Address: Name and telephone number of person to be contacted on matters 
Street: Involving this application (give area code) 
669 County Square Drive, 2nd Floor Prefix: First Name: 

Ms. Nancy 
City: Middle Name 
Ventura S. 
County: Last Name 
Ventura Mendoza 
State: Zi~ Code Suffix: 
CA 93003 N/A 
Country: Email: 
U.S.A. nancy@vcapcd.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (9;ve ore' code) 

~ @J-@] @] [g] [Q] @][I[] (805) 645-1402 (805) 645-1444 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

lJ21 New rJ'1 Continuation rr Revision B 
If Revision, enter appropriate letter(s) inbox(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U. S. Environmental Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

@] [§]  [] @] OJ Ventura County local Air Pollution Control Program for the operation of 

TITLE (Name of Program): 
an effective program that complies with the Federal and State 

Air Pollution Control Program requirements. 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Ventura County 

13. PROPOSED PROJ ECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant I b. Project 
October 1, 2007 September 30, 2008 23 & 24 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu ro THIS PREAPPLICATION/APPLICATION WAS MADE 

1,152,827 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCESS FOR REVIEW ON 

6,441,411 
c. State ft:r» L n II.... B-\ 

uu DATE:
[ 202,000 

d. Local R $I-.VI.-I V CU uu 

WJ PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

e. Other ~UG o6 2007 
vv 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

",-" 1".... 1"'\ ..... 
30,000 

g. TOTAL ,,",In 
~ LlLL.:f'\nll\Jl:l r1UUSE vv oYes If "Yes" attach an explanation. o No7,796,238 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, J. LL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentaflve 
~efix First Name Middle Name 

r. Michael 

Last Name Suffix 
Villegas 

b. Title c. Telephone Number (give area code) 
Air Pollution Control Officer J (805) 645-1440 

d. Signature of Authorized Representative 
~--Lt V.-dL e. Date Signed ~/t/z.()O~ 

Previous Edition Usable U Standard Form 424 (Rev.9-2003)/ . .
Authorlzed for Local Reoroduction Prescnbed bv OMS Circular A-102 



",,' :;.:. r- ' ~'!' i Version 7/03 APPLICATION FOR .;, ;~ . , 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier ' " 
.; ; ." ; ",:" 

6/18/07 
1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

I~ Construction U Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Fede ra l Iden tifier 

n Non-Construction l7iNon-Construction 
5. APPLICANT INFORMATION 
Legal Name : Organ izational Un it: 

County of Fresno 
_.- Department: 
__ .-1 ,\ Ir-n Department of Public Works and Plann ing 

O r~anizational DUN S: H t:. l -fl t .' V l~ LI Division: 
07 787397 Commun ity Development 

Address : " " ,, Name and te lephone number of person to be contacted on matters 
Street: Al iI, IJ \} L U lJ l involving this application (g ive area code) 

Prefix: First Name : 
2220 Tulare Street, 8th Floor . , ~ , rv ,... Ms. Rebecca 
City: STATE C U ::I-\\1I1\1 \;l nvu "' .... Middle Name 
Fres no 

Count y: Last Name 
Fresno Madrigal 

State: IZir> Code Suffix : 
CA 93721 
Coun try: Email: 
U.S.A. rxmadrigal@c o.fresno.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@J0-@]@][Q]@]@] [i] @J (559) 262-4292 (559) 488-3940 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for App licat ion Types) 

ill, New [[] Continuation C, Revision B. - County 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
pther (specify) 

Othe r (specify) 9. NAME OF FEDERAL AGENCY: 
U.S.DA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITJ @] -[] ~ ~ 
Owner-Occupied Housing Reh abil itation Project in rural Fresno County 

TITLE (Name of Program ): 
Housing Preservat ion Grant 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc .): 

Fresno County uninc orporated rural areas 

13 . PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~b . Project 
10/1/07 9/30/09 18,19, 20, 21 8,19,20,21 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECU TIVE 
bRDER 12372 PROCESS? 

a. Federal :li 
~ IeJ THIS PREAPPLlCATION/APPLICATION WAS MADE 

100,000 a. Yes . . ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
Ib. App licant :li 

uu PROCESS FOR REVIEW ON 
100,000 

Ic. Stat e $ 
u u DATE : June 4, 2007 

d. Local $ . u u 

b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ 
uu 

I] OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
u u 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g . TOTAL $ uu oYes If "Yes" attach an expl anation. o No200 ,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a . Aut horized Reoresentative 
~e fi x IFirst Name Middle Name 

r. Alan 

Last Name ~ uffix 
Weaver 

b. Title F. Telephone Number (give areacode) 
Direct or , Department of Public Works and Plann ing 1(559) 262-4078 

d . Signature of Authorized Representa tive Ie . Date Signed 
June 12, 2007 .. 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Aut hor ized for Local Reoroduc tion Prescribed bv OMB Circular A-102
 



CALT RA ~'lS
07/82/ 2807 15: 21 

OMS Approval No. 0348-<l043APPLICATION FOR 
2. DATE SUBMITTED Applicanl ldentllier FEDERAL ASSISTANCE 

FY 2007 PL Overall Work ProgramJune 27, 2007 
3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: state Applleauon Identlnar 

94-600 1344-C Preapplicellon 
COIl!itructlon 

[jPllcalion o Con~trLJctlQn ~ . DATE RECEIVED BY FEDERAL AGENCY FedoralldenUner 
III Non-Construclion o Non·Con9lruction 

5. APPLICANTINFORMATION 
LegOlI Name; OrgAlllzatlonel UnI!: 
California Department of Transportation Division of Transportation Planning 

Address (give city, county. Stare. ana zip code) : Name and !slephone number of person to be contacted on matters Involvlnl 
Ihi!! appllcatlon (give eree code) C . Garth Hopkins, Acting ChiefP.O. Box 942874, MS - 32 

Sacramento, CA 94274-0001 Ollice or RogIOM!1& In'0"'CIencyPI....nln~ rron"!'o"",".n Plonnlno. (alS)GS3-3:lB2 

7. TYPE OF APPLICANT: (anle r 8pproprl8te Jel lSr in box)6. E~PLOYER IDENTIFICATION NUMBER (E'INj: 

[IEJ-~~ 0
A. Stale H. IndepM denl Sd1oo1 DI~I. 

8. TYPEOF APPL IC~TlON : B.Oounty I. Slale Cornrolled InstUutlon of Higher Le<lrnlng 
C. Municlpel J. Prl~a ll! Unhrerslly o New [l] ContInuation o R9VI~on 
D. Township K. IndianTribe 

If Revision, enterappreprlata leller(s) In bOll (es) E. II'\I8r.:tele L. Individual 0 0
 
F. InlennlJnlclpal M. Proflt Organlzallon 

A. Increase Award B. Decrease Award C. Increase DUTlltion G. Special District N. Othor (Specify) 
D. Decrease Durnlton Other(splJclfy): 

9 , NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOGOF FEDERAL DOMESTIC ASSISTANCENUMBER: 11. DESCRIPTIVErrn.eOF APPLICANT'S PROJECT: 

[IIT]- [IE)}] FY 2007108 StAte Pli'lnnlng P. RA~Aim ::h Funds 

$1,059,625 in Partnership Planning GrAnt Prog~mTITLE: Slale PlanllinQ and Rese arch Program 
$5,000,000 In CA Regional B lueprint Planning Program12. AREASAFFECTEDBY PROJECT(ell/as, Counties, Stares, etc.): 

State of Califomia 

13. PROPOSED PROJECT 14. CONGRESSIONAL OISTRICTS OF: 
FY2007 OWP Program Cal ifornla Statewide 

stan Dale EndingDale a. Applicant b. ProjectI

Statewide7/1/07 6/30/07 Statewide Planning& Research Sludies 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEWBY STATe EXECUTIVE 

ORDER 12372 PROCESS? 
e. Fedarel s "0 

$6,059,625 a. YES. THIS PREAPPllCATION/APPLICATION WAS MADE 
b,Applicant 5; '" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESSFOR REVIEWON: 
e. Slate 

d. Loc.el 

s 

S 

00 

•• 
DATE 06/27/07 

a. othar 1$ 
$1,514,906 

." 
b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEENSELECTEDBY STATE 
FOR REVIEW 

r. Program IIlCIJrno s co 

17. IS THE APPUCANT DELINQUENTONANY FEDERAL DEBn 
g. TOTAL S 

$7,574,531 
DO 

DYes If "Yas: Qltachan explanation. I;Z] No 

1B.TO HIE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHISAPPLICATIONI?REAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS !SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLYWITH THE 
ATIACHED ASSURANCESIf THE ASSISTANCE IS AWARDED. 

8 . Type Nama or Authorized Repres~ntell ve c. TelephoneNumber ~!TlUe
C . Garth Hopkins tlng C~ l ol, OfflC'lor RaalOnel & 1 ~1!l\l goncy Plennlng (916) 653-3362 

d. Sl~ure o~orl~Repraeenta tive • e. Date Signed 
June 27, 2007 

Prellious EClTt;on U!Bble ~StandardForm424 (RQv. 7 9, ) -
AU1horized for Loeol Reproduction PraE;crlbed by OMS Clreular A-1Q2 



PAGE 85 /07CALTRAr·6 Cft, /ll
07/ 02/ 2007 15:21 

II/ \~. - ' ' I .~ 'C'- H1 
~, R 
!l - # 304 

OMB Approva l No. 03<18.0043 APPUCATION FOR 
2. DATE 5 UBMITIED Applicant Identi fier FEDERAL ASSISTANCE 

June 27, 2007 FY 2007 PL Overa ll Work P rog ra m 

J . DATE RECE IVED BY STATE1. TYPE OF SUBMISSION: State Application Idgntifier 

94-6001344-CPraappllcallon
 
Construction
 

O Plication o Constructlon 4. DATE RECEIVED BY FEDERAL AGENCY Foderal Idontifler
 

[l) Non-Construction
 o Non·Cons truction 

S. APPLICANT INFORMA1101'1 
Lags l Name: Organizat ional Unit: 

Division of Transportation Planning California Department of Transportation 
Name and le lephone numl:le r 01persen to be contacted on me ttel'llnvolvln. 

th l~ applicatlon (give area code) C . Garth Hopkins, Acting Chief 
Address (give city. county. Slate. and zip code): 

P.O. Box 942874, MS - 32 
Ol!lgO01A~g IOl\.1 & IntQrsOM"l' PI. ,Wno T", n. ponIUon PIQl\I1lnQ. IQIG) e 5~33a2Sacramento. CA 94274-0001 

7. TYPE OF APPLICANT: (enter epprop(18tlt leiter In box) 8. EMPLOYER,IDENllFICATION NUMBER (EIN); 

[A][TII]-~ 
A. Slate H. Independent ScI'1001 Disl. 
B. County I. Slatll Controlled IneUtutlon 01 HI~hl!r LllJ'lrnlng 8. TYPE OF APPLICATION: 

C. Munlcillal J. Prlvale Unlvars!ly D NeIY [lJ Contlnuatlon o Revision 
D. Township K. Indian Trlba 

II Revision. enter appropriate leH~r(sl ln box (es) E. Int6rslsttl L. Indlvld ual 0 0 F. lntermunlc:Jpal M. ProOf Orga nizat ion 

G. Speclel DiSl1lcl N. orner (Specify) A. Incre!l .'le Awsrd B. Decrease Aword C. Increase Duration 

D. Oecroane DuraUon Other(spec:l(y): 

9. NAME OF FEDER.AL AGENCY: 

DO T. Federal Highway Administration . Region IX 

11. DESCRIPTIVE rrn.s OF APPLICANrS PROJECT: 1D.CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[Iill - [TIill] FY 2007/08 49 U.S.C. , Chapter 53, Section 5303 
Metropolitan P lan n ing Program - $12 ,177,822 

TITLE: Transit Planning and Research 
FY 2007 49 U.S.C., Chapter 53. Section 5305

12. AREAS AFFECTED BY PROJECT (C/lies . Counties, STates, el&:.); 
State P lanning & Research Pr o g ra m - $2.390,046
 

State af California
 

14.. CONGRESSIONAL DISTRICTS OF:
 
FY 2007 OWP Program
 

13. PROPOSED PROJECT 
Californ ia S tatewide 

a.Applicant b. ProJeClSlart Dete Ending Date I
Statewide7/1/07 6/30/07 Statewide Trans it Planning 

15. ESTIMATED FUNDING: 18.15 APPLICATlON SVBJECTTO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
.00 e. Federal $ 

$14.567,868 a. YES . THIS PREAPPLICATIONIAPP LICI\TION WAS MADE 

s t<11:1. Applican t AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

c. State $ ."" 06/27/07
DATE 

d . Local s "" 
$1.887,422 b . No. PROGRAM IS NOT COVERED BY E. O. 12372 

s •~Oe. Other OR PROGRAMHAS NOT BEEN SELECTED BY STA TE 

FOR REVIEW 

s 00f. Program Income 

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTI 

s .00g. TOTAl DYes If ~Yest ettactllln explanation. III No$16,455,290 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APPLICATIONJPREAPPLlCATION ARE TRUE AND CORRECT, THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT A ND THE APPLICANT WILL COMPLY WITH THE
 

ATIACHED ASSURANCES IF THE ASSIS TANCE IS AWARDED.
 

a. TYPe Name 01 Authorized Rep rosentat ivc c. Telephone Numbar lIb.Title 
C. Garth HOjlklm}.... A.elltlQ Chi..... QfI1e.o orR. ; lgnal & 'mBroQanc:y Plennl'9 (916) 653-3362 

e. Date SI!ilnld d. r'1:~~lh~led RapreSGI'II9tlVb 
June 27, 2007 

ProVious EdWon U~able Standartf Form 424 (Rev. 7·97) 
Authori:tecl1or Local Reproduction Pre6crlbt.ldby OMS Circular A·102 



12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Windsor , Sonoma County, CA. 

13. PROPOSED PROJECT 
Start Date: 
06-01-08 
15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicant $ 

c. State $ 

d. local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE 
~TTACHED ASSURANCES.IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efi x r. 

last Name 
Stewart 

b. Title 
Deputy Executive Director 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

11: TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
pplication Pre-application 

,CJ Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

tlI Non -Construction C! Non -Co nstruction 
5. APPLICANT INFORMATION 
legal Name: Organizational Uni t: 

Burbank Housing Development Corporation 
Department:
Development 

I or~an izat ion a l DUNS: Division: 
10 427225 

IAddress: Name and telephone number of person to be contacted on matters 

IStreet: involVing this application (give area code) 
790 Sonoma Avenue Prefix: First Name: 

Dr: - - -Mr. Tom 'A r- I ' . _ 
ICity: IMiddle Name I II- v e l Vt: LJ

Santa Rosa 
County: last Name AUG o9 2007Sonoma Kuhn 

State : IlilJ Code Suffix: 
CA 95404 Q T A-rr- ~ 
Country : Email: L. .. GHOUSEUSA tkuhn@burban khouslng.org -
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) Fax Number (give area cone) -
~~ -~ ~@][][]~ @] 707-526-1020 ext. 283 707-526-9811 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

1\Zj New [[:1 Continuation [] Revision Non-Profit 
If Revision, enter appropriate letter(s) in box(es) 

Other (specify) - -(See back of form for description of letters.) 
D D R r::r- r: 1\ IJ- ;::-

Other (specify) 9. NAME OF FEDERAL AGENC : • ·--L-I V LU 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AP f>LICAl'f'('ljl!1ROJ~Tt 007 
[TI @] -[] ~ @] Manzanita Self-Help Housing 

,Tl E (Name of Program): Development of 22 Mutual Self-~ a.!frlACft:eCLEA . 
I RINGHOUSE 

$484,000 represents 100% of th ~eI:l A t.--_ 

14. CONGRESSIONAL DISTRICTS OF: 
IEnding Date : a. Applicant b. Project 

08-31-09 First irst 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

.uu 10 THIS PREAPPLICATION/APPLI CATION WAS MADE 
a. Yes. ....... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

.uu PROCESS FOR REVIEW ON 

.uu DATE: 08/03/07 

,"V 
b. No. [JJ PROGRAM IS NOT COVERED BY E. 0.12372 

vv 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

vu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu 

0:Yes If "Yes" attach an explanation. 10 No 

THE 

IFirst Name Middle Name 
Nick 

Suffix 

c. Telephone Number (give areacode) 
707-526-1020 ext. 211 

Signature of Authorized Representative 
N~ 

~ . Date Signed 
~\blo)-

1 

.. ~...,. 
Previous Edllion Usable Standard Form 424 (Rev.9-20 0,~) 

Authorized for local Reoroduction Prescribed bv OMB Circular A-102 



Version 7/03APPLICATION FOR 

Standard Form 424 (Rev.g-2003) 
Prescribed bv OMB Circular A-102 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
August 9,2007 

11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-applicatio n 

I Cons truction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ID Non-Construction I ( I Non -ConsJruction 
5. APPLICANT INFORMATION 
Legal Name: Org anizational Uni t: 

Community Resource Project, Inc. 
Department: 

Organizational DUNS: Division: 

Address: Name and telephone number of ,,-son.tl:l.Wl.. contacted on matte rs 
Street: involving th is app lication (give a ~aqoq~ 

Prefix: First Name: nc.l;f::IVt:'f) 1250 Harris Avenue Mr. John 
City: Middle Name 

13. f1 ~ 1 i1 '1"07 Sacramento I 
County: Last Name I ~ - v f. U I 

Sacramento Weidemaier 

State: Zip Code Suffix: LI';iTATE CLEARINGM ()' m,..California 95838 
Country; Email: -lUnited States of America jweid emaier@rcac.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (givearea code) 

~ [i] -~I [] ~&J l4J~ [] 530-741-2227 530-741-2228 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

. Q Now rrJConti nuation [1 Revis ion 0
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Agriculture, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]  [ ]@] @] Construction of 28,000 square foot family learning center in downtown 
Galt, California. At completion, the family learning center will house 

TITLE (Name of Program): Community resource Project's WIC and weatherization programs and a Communities Facilities Loans and Grants 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

new Charter School, the Nueva Vision Academy. Additional space will 
be leased to organizations providing services to low-income families. 

Galt, Sacramento County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I:b. Project 
March 2008 March 2009 5 - Doris Matsui 3 and 11 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS ? 

a. Federal ~ 
uu IZI THIS PREAPPLICATIONIAPPLI CATION WAS MADE 

3,177,472 a. Yes. ,. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

vv PROCESS FOR REVIEW ON 
505,000 

c. Slate ~ ."" DATE: August D, 2007 

d. Local ~ ."" 
b. No. [J] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other fji OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income fji 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTA L ~ 
3,682,472 o Yes If "Yes" attach an explanation. ~ No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPP LICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efi x First Name Middle Name 

s. Louise A. 
Last Name Suffix 
Perez 

b. Title c. Telephone Number (give areacode) 
Executive Director 916-567-5220 x.225 

d. Signature of Authorized Representative e. Date Signed 

.. 
Previous Edition Usable 
Authorized for Local Reoroduction 



BJ A FY 07 Ed ward By rne Memorial Justice Ass istance Gran t (JAG) Program Page I of 

BJA FY 07 Edward Byrne Memorial Justice Assistance Grant 
(JAG) Program 2007 ·F3 402-CA ·DJ 

Ap plication Correspond en ce Switch to ... 

Review SF-424 p rin t a CORY 

Application Handbook 

Ov erv iew 

Appl ican t
 
Informa ti on
 

Proj ec t I nform ation
 

2. DATE SUBMITTED Applicant IdentifierAPPLICATION FOR 

FEDERAL ASSISTANCE 
Ju ne 25 , 20 07 

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY State Application Identifier 
STATE 

Appl ica ti on Non - Con st r uc t ion 
4. DATE RECEIVED BY Federal Identifier 
FEDERAL AGENCY 

Budg e t and 5.APPLICANT INFORMATION 
Pro g ram
 

Attach m ents
 

Assu ran ce sano
 
Ce r t if ica t io ns
 

Revi ew SF 4 24
 

Su bm it App licatio n
 

Hel p/Freq uen tl y 
Asked Ques tions 

GMS Hom e 

Log Off 

Legal Name 

San Joaq ui n Co u n t y 

Address 

2 22 E Web er Aven ue Roo m 70 7 
St o ck ton , Cal iforn ia 
95 20 2 -2 709 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

94 -60005] 1 

8 . TYPE OF APPLICATION 

New 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 

NUM BER: 16 . 73 8 

CFD A EDWAR D BYRN E MEM ORIAL JU ST I CE 
T IT LE: ASS IS TANCE G RANT PROGRA M 

Organizational Unit 

Co u n ty Adm ini st ra tor ' s Office 

Name and telephone number of 
the person to be contacted on 
matters involving this application 

Brown, Ph il l ip 
( 20 9 ) 4 6 8 - ] 204 

7 . TYPE OF APPLICANT 

Co un ty 

9 . NAME OF FEDERAL AGENCY 

Bureau o f Just ice A ss is ta n ce 

11. DESCRIPTIVE TITLE OF 
APPLICANT'S PROJECT 

JAG You t h Prog ra m 

12. AREAS AFFECTED BY PROJ ECT 

15 . ESTIMATED FUNDING 

Fede r al 

Applica n t 

St ate 

Loca l 

Sa n Joa q u in Co un t y , Cali fo rn ia RECEIVED 
13. PROPOSED PROJECT AUG 1 3 200 14.C ONGRESSIONAL DISTRICTS 

Sl ar t Da l e : Ju ly 0 1, 200 
O F 

End Dale : Ju ne ] 0 , 20 
~TATE CLEARING HI ~ YS~ I= p lica nt 

u . r r j ect CA 1 1 CA18 

16. IS APPLICATION SUBJECT TO 

$ 504 ,4 ] 7 
REVIEW BY STATE EXECUTIVE 
ORDER 1 2 372 PROCESS? 

$0 
T h is preapp l ic a t io n/ ap plica lion w as 

$0 mad e ava i lab le to the st a te exec u t ive 
o rd e r 12 3 72 proc e ss fo r re v iew on 

$0 07/25/ 200 7 

https ://grants.oj p.usdoj .go V/gmSC .\ tc rnal/app Ii ca l io nRc ,.icw .d0 7/ 13/2007 



BJA FY 07 Edward Byrne Memorial Justice Assistance Grant (JAG) Program Page 2 0: 

Other $0 

Program Income 

TOTAL 

$0 

$504,437 

17. IS THE APPLICANT 
DEUNQUENT ON ANY FEDERAL 
DEBT? 

N 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED 
BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED. 

Continue l 

https: //gran ts.oj p.uscloj.gov/gm sex tcrnal/appl ication Review. clo 7/I3/200~ 



BJA FY 07 Edward Byrne Mem orial Ju st ice Ass istance Grant (JAG) Program Page 1 of 

BJA FY 07 Edward Byrne Memorial Justice Assistance Grant 
(JAG) Program 2007-F 3402-CA- D.J 

Sw itc h to ... Appli ca ti on 

Application Handbook Project Information 

Overview 

Appli cant
 
I nforma t io n
 

Proj ect Inform ati on
 

Budg et an d
 
prQ gr:~m 

Attachm e nt s 

Assuran ces a nd
 
Cer t if icat io ns
 

Rev iew SF 4 24
 

Su b m it Ap plicat io n
 

Help/Frequen tl y 
As ked Ques t ions 

GM S Hom e 

Log O ff 

Descri p t ive Titl e o f Applican t ' s Project 

JAG Yo uth Pro g ram 

Areas Affected by Project 

San Joaquin Coun ty, Ca liforn ia 

Pro posed Project 

*Start Date Ju ly / 0 1/ 20 0 7 

*End Date Ju ne / 30/ 2 0 11 

*Cong ress io na l Oistrict s of 

Proj ect 
Co ngre ssio nal Di strict 11 , CA 
Co ng res sio nal D ist r ict 18 , CA 

*Estirn a te d Fundi ng 

Fed eral $50 4 43 7 .00 

Appl ican t $0 .00 

State $0. 0 0 

Local $0 .0 0 

Ot he r $0 .0 0 

Pro gram I ncom e $0 .0 0 : 

TOTA L $5044 3 7 .00 

Continue ] 

https :/Ig ran ts .oj p.uscloj .g o v/g m sc xtc rna l/ proj cct In fo rm ation .cI 0 7/1 3/2007 



Version 7/03 
APPLICATION FOR 
FEDERAL ASSISTANCE 

2. DATE SUBMITIED Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier 

IPre-application 
[8J Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Ident ifier 

D Non-Construction 

Org anizat ional Unit: 

Department: 

Division: 
828114116 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

--_..~ . _......._~ Prefix: I First Name: 
_ _ ,..., r- I \ ' ..... n Mr. Dennis 

t1 C\...,C.' V l..,U Middle Name: 
R. 

AU G1 3 ZUU f Last Name: 
Keller 

I ~ ~ ~M1> Ei7C L E A R I N G HOUSE 
p Code: Suffix: 

Email: 
kelweQ 1@aol.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code ) I Fax Number (give area oode) 

-~ (559) 732-7938 (559) 732-7937 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

D Continuation D Revision G 
If Revision, enter appropriate letter(s) in box(es) Other (specify) 
(See back of form for description of letters.) 

0 
9. NAME OF FEDERAL AGENCY : 
Rural Development, CA, USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[J[Q] - I 7 1 6 1 0 1 Construct and operate sludge dewatering beds at the wastewater 
treatment and disposal facility. 

Water and Waste Disposal Loan and Grant Proqram 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

14. CONGRESS IONAL DISTRICTS OF: 

I Ending Date: a. Applicant I b. Project 
November 2008 21 21 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS: 

426,000 
.00 a. Yes. [8J THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 

99,000 
.00 12372 PROCESS FOR REVIEW ON 

.00 DATE: Augus t 7 , 2007 

.00 b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

.00 o OR PROGRAM HAS NOT BEEN SELECTED BY 
ISTATE FOR REVIEW 

.00 

525,000 
.00 D Yes. If "Yes" attach an explanation. 

1. TYPE OF SUBMISSION: 
Application
 

D Construction
 

D Non-Construction
 
5. APPLICANT INFORMATION
 
Legal Name:
 

Woodville Public Utility District 

Organizational DUNS: 

Address: 
Street: 

16716 Avenue 168 

City:
 
Woodville
 
County:
 
Tulare
 
State:
 
CA
 
Country:
 
USA
 

[ili] 
8. TYPE OF APPLICATION:
 

[8J New
 

0 
Other (specify) 

TITLE (Name of Program): 

Comm unity of Woodvill e, CA 
13. PROPOSED PROJECT
 
Start Date:
 
June 2008
 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 1. Program Income $ 

g. TOTAL $ [8J No. 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY 
WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 
Prefix I First Name
 Middle Name
 
Mr. Ralph
 
Last Name
 Suffix
 
Gutierrez
 
b. Title c. Telephone Number (give area code)
 

Manaaer
 (559) 686-9649 
e. Date Signed d. S igna~~t Authorized.hese nta~ ~. /*-

't -G-D?-d. .-i-.... '\......- c '- ;,-. / /1~ ./ / 

P revious~ Edi t i on UsaJ.:Jj'@' V Standard Form 424 (Rev.9-2003) 
Author ized for Local Reproduction Prescribed by OMB Circular A-102 

\\Snap1\share1\Wpfiles\WPUD\Sludge Dewat Beds Proj 07\Application for FederalAssistance Form 424 7-31 -07.doc 
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Application for Federal AssistanceDRAFT DRAFT
 
1, "TYPE OF SUBMiSSION 2. DATE SUBMITTeD Arlplicant Identifler 

Application Pre-appl ication 3. DATE RECEIVED BY STATE State Application Identifier 

08/10/2007 

[1Construct ion [1Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenllfler 

[xl Non-ConstruC(ion (xl Non-ConstructIon NEG-CA·l2·Q7·00 1 

5. A~PL 'CANT INFORMATION . I 

Legal Name: NOVA Workforce Board Organizational Unit (Department): C'ity of Sunnyvale - Dept. of 
Employment Oevelopment 
(Division): 

Address : Name and telephone number of p~r30n 10be contaoted on 

505 W. Olive Avenue rnat1ars involl/lng this applicat ion:' 

Suite 550 Narne: Michael J. Curran 

SunnY'lale. CA 940a$ Phone : (408) 73()-7248 
Fax: (406) 730-7643 
Email: mcurran@novaworks.org 

Sa. Employer Identificat ion Number (EIN): 94-6000438 7. TYPE OF APPL ICANT entar approprlete letter in bOle: [81 

Elb. OUNS Number: 047897863 
Other{spec:lfy): 

B. TYPE OF APPLICATION: A. State H. Independent School Dlst, 

[xl New 11 Continuation [I Rel/islon a .County i. State Controlled Inslitut ion of 
If Rel/is lon, enter appropriate letler(s) in box{es) : 0 lJ C. Municipal Higher Learning 

A . Increase Award e. Decrease Award D. Townsh ip J. Private Unll/ersity 

C. Increase Duration D, Decrease Dumtion E. Interstate K. Indian Tribe 
F. Interrnunlclpal L, IndiVidual 

Other: G, Special District M. Profit Organization 
N. Other (Specify) 

9. Name of Federal AgenCy: DOl/ETA 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 17· 2S0 11. DESCRIP1"IVE TITLE OF A~PLICAN"'S PROJECT: 
TiTlE.: WIA DIS LOCATEDWORKE~S Silicon Valley Reglonallnnovallon Grant 

12. AREAS AFFeCTED BY PROJEcr (CitIes, Counties. States, eIC,): 
San Mateo and Santa Clara Counties 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date: Ending Date: a. App licant: CA District 14 b. Project : CA District 11, CA 
10/01/2007 03/31/2009 DIstrict 12, CA District 14, CA 

District 15, CA District 16 

15. ESTIMATED FUNDING 1$. IS APPLICATION SUBJECT TO REVIEW BY STATE 

a. Federal s 250,000 
EXECUTIVE 

..--",......,, ~ .~., . ,...~ , ..,..~, ...,-
ORDER 12372 PROCESS ? 

b. Applicant $0 p C/w~ t:: ' V E [ ~ 
c, State $0 

d. local $0 Al) ( ~ I 5 2007 
e. Other SO 
f. Program Income $0 STATE .CLi::ARING HOU ~E 
g. TOTAL s 250.000 

17. IS THe APPLICAN T DELINQUENT ON ANY FEDERAL 
DEBT? 

1e. TO THE 8EST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT . 
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY 
WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD ED, , 
a. Type Name of Authorized Representative: b. Title: c. Telephone Number 
Mlehael J, Curran Director (408) 730-7248 

d. Signature of Authorized Representative: e. Date Signed: 

1ne reporting requirements are apprcvecl by OMEl accord ing to the Paperwon< t-I.eduetion Act of 1995 under OMB approval No. 1205.0439 . : 
Pers-onsare not requ i~d to re~ond to this colletetlon of information unless !t display£: a currently I/alld OMB control number, Respondent 's o=on 
to ferlly to these.reporting requirements are mandatory (PL: 107-210). Public reporting burden for this collect ion of information is eatimated at 15 
minutes . Send comments regarding this burden or any clhe r aspect of this collection, Including suggestions for reduc ing the burden to the u.s. 
Department of labor, Ot'Floe of National Response, Room N·5422. Washington , D,C. 20210 {paperwork Reduct ion Pl'Ojel:t 1205-0439 . 

d/ola p ~n t6d : 0&11SJ2C07 


